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DELAYED NOTICE OF SALE OF SECURITIE§ SEC USE ONLY

PURSUANT TO REGULATION Dz~ Prefix - Serial

SECTION 4(6), AND/OR \\,,/ e
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering O icheck if this is an amendment and name has changed, and indicate change ) ﬂ/ /
Medafor, Inc. 5 / 5f 7( ,

Filing Under (Check box(es) thar apply): {] Rule 504 ] Rule 305 B Rule 506 ] Secrion 4&
Tvpe of Filing: X] New Fiiing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information recuested about the issuer

DA

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Medafor, Inc. 7 02013093
Address of Executive Offices (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
5201 East River Road, Minneapolis, MN 55421 (612) 571-6300
Address of Principal Business Operations (Number and Streer, City, Stare, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Businass

Development and commercialization of a bloodclotting agent. PROCESSED
Tvpe of Business Organizaton ; ;
B corporation [ limited partnership, already formed ] other (please specify): E&OAR!\/}%&T.
[ business trust ] timited par‘mership, to be formed
omh Year
ctual or Estimared Date of Incorporation or Organization: (0 ]8 ] [9]6] X Actual [ Estimated
Junsdlcnon of Incorporation or Crganization: (Enter two- letter U. S Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301
et sec, or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ar the address given below or,
if received at that address afizr the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Injormation Reguired: A zew filing must contain all information tequested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULQE and thar have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator
in sach state where sales zr2 to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper zmount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
faw. The Appendix o the nciice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely. |
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such ‘
exemption is predicated on the filing of a federal notice. |
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A. BASIC IDENTIFICATION DATA

" cnter the information requested for the following:

e  Each promoter of the issuer, if the {ssuer has been organized within the past five vears;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

»  Each execurive officer and director of corporate issuers and of corporate general and managing parmers of parmership issuers; and

*  Each general and managing parmer of parmership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner Executive Officer (X Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Sturtevant, Donald L.
Business or Residence Address (Number and Street, City, State, Zip Code)
5201 East River Road, Minneapolis, MN 353421
Check Box(es) that Apply: X] Promoter ] Beneficial Owner B Executive Officer X Director [l General and/or
Managing Parmer
Full Name (Last name first, if individual)
Zerban, Richard R.
Business or Residence Address ({Number and Street, City, State, Zip Code)
5201 East River Road. Mirmeapolis, MN 55421
Check Box{es) that Apply: %} Promoter [T Beneficial Owner X Executive Officer X Director (] General and/or
Managing Parmer
Full Name (Last name first, if incivicual)
Waldman, Joshua P.
Business or Residence Address «Number and Street, City, State, Zip Code)
5201 East River Road. Minneapolis, MN 355421
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner X Executive Officer [ Director [0 General and/or
Managing Partner
Full Name (Last name first, if incivicual)
Cerza, Robert A,
Business or Residence Address ¢Number and Street, City, State, Zip Code)
5201 East River Road. Minneapolis, MN 55421
Check Box(es) that Apply: T Promoter [ Beneficial Owner Executive Officer [T Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Doran, Gerald C.

Business or Residence Address {Number and Street, City, State, Zip Code)
3201 East River Road, Minneapolis, MN 355421

Check Box(es) that Apply: 1 Promoter Beneficial Owner

[J Execurtive Officer

Director

(O General and/or
Managing Partner

Full Name (Last name first, if incivicual)

Adams, Ted P.

Business or Residence Address {Number and Street, City, State, Zip Code)
3201 East River Road. Minneapolis, MN 53421

Check Box{es) that Apply: ] Promoter X Beneficial Owner

Executive Officer

] Director

(O General and/or
Managing Parter

Fuil Name (Last name first, if indivicual)
Drake, James F.

Business or Residence Address (Number and Streer, City, State, Zip Code)

3201 East River Road. Minneapolis, MN 33421

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

e Each execurive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

s  Each general and managing partner of partership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Lang, Dave
Business or Residence Address (Number and Street, City, State, Zip Code)
5201 East River Road, Minneapolis, MN 55421
Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer ] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Payment, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5201 East River Road, Minneapolis, MN 55421
Check Box(es) that Apply: [ Promoter 7 Beneficial Owner X Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Shope, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5201 East River Road, Minneapolis, MN 35421
Check Box(es) that Apply: 1 Promoter X Beneficial Owner 7] Executive Officer ] Director {1 General and/or
. Managing Partner
Full Name (Last name first, if individual)
Spearman Real Estate Partmership
Business or Residence Address (™Number and Street, City, State, Zip Code)
1350 Hammond Road, St. Paul, MN 55110
Check Box(es) that Apply: O Promoter J Beneficial Owner [ Executive Officer ] Director [T} General and/or
Managing Parter
Full Name (Last name first, if individual)
Business or Residence Address (™Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (J Promoter [T Beneficial Owner ] Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {3 Promoter {7 Beneficial Owner ™1 Executive Officer 7] Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .ecooeeveoeiicececceee, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ..o, S__20.000*
* the issuer may, in its discretion, waive the minimum for selected investors Yes No
3. Does the offering permiit joint oWnership 0f @ SINGIE UNTL? .....ovoovvivviieiceeieret ettt ees e ee et ess st st ense et esse e e X O
4. Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any cormnmis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. f a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
None, but Issuer may appoint selling agent in future,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or cheCk INTIVIAUAI STAIES) wurvevririiriueriieieesiieeisiee s eseseesseses s essessssaeseeceesssaesnsssesats s e ss s sn s bee s sese s nanses [ All States
{AL] (AK] (AZ] (AR] (Ca] (CO] [CT] [DE] (DC] (FL] (G2] (H1]  (ID]
(In]  [IN]  [IA] (XS] [KY]  [LA] (ME] [MD] [MA]  [MI] (MN] [MS]  [MO]
[MT] [NE] (NV] [NH] [NJ] {NM] [NY] [NC] [(ND] [CH] [CK] [OR] {Pa]
(RI] [SC] [sDi [TN] (TX] (UT] (VT] (va] [WA] [WV] (WI [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAIES) v eoivivrti ettt er et sr e bt er e e st et s st st e et et eere st eaeebeneesaen e ] All Stares
(AL] (AK] (AZ] [AR] [cal. [co] [(CT] [DE] [DC] (FL] [Ca] [HI] (ID]
[IL] [IN] T3] [Ks] (KY] (LA] [ME] (MD] [MA] (MI] (MN] [MS] (0]
[MT) [NE] (2t [NE] (NJ] {NM] [NY] [NC] {ND] [CH] {CK] [OR] [PA]
[RI] (8C] =p (TN] (TX] (UT] (VT] (VA] (Wa] (WV] (WI] (WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAIBS) ovvovriiii ettt 1 All States
[AL] [2K] faz] [AR] [CA] [CO] [cril (DE] [DC] (FL;] Gz] (HI] (IZ]
[rz.] [IN] [Iz] [¥s] [KY] (LAl M=) MD] Ma] [MT] [MN] iMg] [MO]
vl [NE] [l [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [CX] [OR] [PR]
(RI] (8C] [STi [TN] [TX] (UT] (VT] {VA] [Wa) (Wv) 91 [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [_| and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

_ Aggregate Amount Already
Type of Secunity Offering Price Sold
DBl e ettt et b s e bbbt b R ettt sb st ene e nenas 3 S 0
EUITY e ettt e ts et bt ekttt S 0 ) 0
] Commen ] Preferred
Convertible Securities (INCIUGING WAITANIS) ...ovireriiieeieerieteericct et se et eaescesneeenaesonees §_3.750.000* 3 0
ParnErShIP IMIETESTS .oouicieieerieiiie e ettet it et ere e eeenee b eeciebe et et ese s aaetenntes e s ssssebest emeenesnnanan S 0 S 0
Other (Specirv Y et np e $ 0 3 0
TOTBL ettt r it et et ke ea et eee b eb s s a e aee ks e Rn et s hea e e s e r et e e ens §_3.750.000% S 0
*Does not include consideration that may be received upon exercise of warrants if issued.
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOTS  ooui it ettt ettt et s et e sete e st s e e b be s e ere et naee 0 ) 0
NON-2CCTEAIERA IMVESIOTS  eimiiitieiiee et etrt ettt et eas s st e eaeem st e ot s essrssesaseseeneserncnane S
Total {{or filings under ROIE 504 ONIV) iiieeiriiiii et sb s sane s S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the wwelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 o e e ettt et ee etk e st S
REGUIBTION A et e et ettt et s bbbt sttt S
RUIE 504 ettt ettt b et st e et e b st eh ket eb e ettt e S
e -1 OO USRS OSSP U PP USP OO PP UPRRU USRIt S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.
TEANSTET AGENTIS FEES .ovoiiiitiiiit it eet b eeeaes sttt seeeeene s e st s es e e eeearesaan e ss e e s s e et O s 0
Printing and Engraving COSIS ..ovovmvvomoveereeerrereene ettt et en et BKos_ 1.000
LAl FBOS oot ettt ne e e B s 12.000
ACCTOUNTIE FEBS  oovieieeeeee ettt oo vt e ettt oo s eoa e et et eees st st s kb et esa s ra e e B s 2000
ENGINEETING TE25  oitiii ettt ies ettt ee e et e oo s et et oot e e s oo s ea e eee s ea 2 as ettt 0 s 0.
Sales Commissions (specify finders’ fees Separately) ..o iecricie e e M}|os_ 0
Other Expenses (identify) Blue skv. selling and miscellgneous fees B s 3000
T4 OO OO OO U UO SO U OO U U USSR OO PP U PO TP OO P PO PURO PR TRR & S__ 20000

*Will increase if Company appoints selling agent.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

wh

b.  Enter the difference berween the aggregate offering price given in response to Part C - Ques
tion | and total expenses furnished m response to Part C - Quesuon 4.a. This difference is the

“adjusted gross Proceeds 10 the ISSUEL. ™ ..oioeiiiorieereerenee s eeserer et sttt er e st sesseaes

Indicate below the amounc of the adjusted gross praceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for the purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees

PUrchase 0f 1@al SSTAIE v.iiiviiiiicicreerirtrereire et ettt et s
Purchase, rental or leasing and installation of machinery and eqUIPMENT ... .ververreermrcnnes
Construction or leasing of piant buildings and faCHIHES . .vvicvveverees e e
Acquisition of other businesses {including the value of securities involved in this

offering that mav be used in exchange for the assets or securities of another

1SSUET DUTSUANT T0 @ ITEIZET)  ecverioriinraseesrsnasassteresaseiseaseseseessetesesesseeseassbensasssasesseseasensosencane
Repayment of iNebteANESS  ...icciiiiiieiriiieiet e ettt en s seen e
Working capital

Other (specifv): _Research & development: general & administrative;

sales & marketnge

S_3.730.009

Payments to
Officers,
Directors, & Paymeats to
Affiliates Others
s
s
s
s
s
Os

S__ 1.330.000

$_2.400.000

Os

& s 3.730,000

S 3.730.000

D. FEDERAL SIGNATURE

The issuer has duly-caused this notice to be signed by the undersigned duly authorized person. ed :
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to any non- accredxred mvestor

If this notice is filed .under Rule 505, the

ursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

MEDAFQOR. INC.

ngnatur Date
October 31, 2001

Name of Signer (Print or Type) itle ot Signer (Print or Type)
Joshua P. Waldman hief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) i
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c}, (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET 1ottt ittt ettt ettt ettt ee e ee et ess e bs et m et s e toe st ta e teeaeessesesanees s sre s ereeseesene e e eese e O Owa
See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish 0 any state administrator of any state in which this notice if filed, a notice on
Form D (17 CFR 239.300) at such times as required by state law.

IS

[

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availablilty
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents © be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Printor Type) Swnamr Date
MEDAFOR, INC. ké\ October 31, 2001

Name of Signer (Print or Tvpe) tle f Signer (Print or Type)
Joshua P. Waldman _Chlef Operating Officer

2574308

Instruction:
Print the name and title of the signing representative under his signawre for the siate portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed mus: be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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